A Compound Composite Odontome. By E. W. FISH, M.B., Ch.B.Manch., L.D.S. THE case which I have to record is one of compound composite odontome It occurred in a girl of 12 years of age.
It was first noticed, as a swelling on the labial side of the mandible in the position of the unerupted permanent right lateral incisor, by Mr. Creemer Cooper, who had the condition radiographed and recognized as a composite odontome. Mr. Howell Evans was consulted and advised excision.
To suit the convenience of the patient's family, who live some distance from London, the case was referred to Mr. Gerald Sichel and myself.
On examination the two central and left lateral incisors, left permanent canine, both right premolars, and right temporary canine were found in situ in the jaw and fully erupted. There was a small rounded swelling below the root of the right temporary canine which gave no pain and was not inflamed. Between the roots of the right premolars on the labial side of the jaw, there was another swelling, caused by the misplaced and unerupted right canine. The radiograph showed a tumour of radio-opaque tissue, which might have been one or more distinct masses, but having a definite wall surrounding the whole tumour. The growth did not involve the neighbouring teeth but was placed immediately below, and in contact with the absorbing root of the temporary canine. The permanent right lateral incisor was missing and the odontome appeared in the place that this tooth should have oca.upied.
It was decided to remove the odontome. This was effected by means of a horizontal incision through the muco-periosteum over the swelling when, after chiselling away the outer alveolar plate and extracting the temporary canine, eighteen denticles were removed from the cavity. Some came away easily, others with considerable difficulty. The largest lay at the bottom of the cavity and was extremely difficult to dislodge owing to its irregular shape. The JY-OD 1 [March 2; 4, 192>4. Fish: A Compound Composite Odontome incision was extended and the unerupted permanent canine removed, the roots of the right first premolar and right central incisor were not disturbed, and upon complete removal of the denticles a bare, smooth, rounded cavity was left in the bone, some 20 mm. in diameter. The wound healed by the organization of blood clot. One suture was inserted but no packing. The patient recovered within a week. The denticles were eighteen in number, varied in size from 12 by 10 mm. to 2 by 1 mm. and fall roughly into three groups:-(1) Simple peg-shaped teeth with enamel tips, which appear macroscopically to have dentine, cementum, a periodontal membrane and root canal. In one the root canal is not yet closed.
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(2) Fused masses of similar peg-shaped denticles showing, where fracture has occurred, a central root canal in individual members.
(3) Twisted, stunted denticles still consisting of enamel and apparently dentine and cementum with fibrous tissue attached. Sections of one of the denticles were kindly prepared by Mr. Howard Mummery, who reports the presence of cementum.
The case is of interest from the obscurity which surrounds the origin, or rather causation, of such growths, and on account of their extreme rarity. HUMPHREYS, journ. Anat. and Phys., 1887, xxi, p. 667. F4] WARD-COUSINS, Brit. Med. Journ., 1908 , i, p. 1352 [5] BLAND-SUTTON, Sir JOHN, Trans. Odont. Soc.. 1888-89, xv, p. 185. [6] HARBOROW, Proc. Roy. Soc. Med., 1921-22, xv, (Sect. Odont.), p. 8. A Compound Composite Odontome. By G. J. HARBOROW. I REMOVED this odontome from a woman, aged 26. It was situated in the region of the roots of the right maxillary canine and lateral incisor and judging by the X-ray appearances seemed to be between them. The patient had a small osteoma on the same side, above the premolar, and this gave a prominence to the cheek which I mistook at first for a swelling caused by the odontome. Further examination proved it to have no direct connexion with the dental tumour, which was impossible to diagnose without X-rays; there being no external evidence whatever of a growth.
The patient presented herself for treatment on account of a persistent neuralgia in the canine region, and examination failing to reveal a cause she was sent for X-ray examination. The result showed a small compound composite odontome apparently between the roots of the right canine and lateral
